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Alternatives for Youth’s Advocacy Program:
 
Reducing Minority Youth Incarceration
 
Placements in Cleveland, Ohio
 
By Christopher A. Mallett and Linda Julian 
ABSTRACT 
Detaining and incarcerating juvenile delinquents is ineffective and costly juve­
nile justice policy. These placements, indicative of the “tough on crime” approach, 
become problematic for many of these youths who do not have the advantage of legal 
counsel because they waive this right. In addition, a majority of these youths have a 
mental health or special education disability that does not get addressed in correc­
tional facilities. Alternatives for Youth’s Advocacy Program (AFY) in Cleveland, 
Ohio (Cuyahoga County) is addressing these issues using a holistic approach that 
includes the provision of civil legal representation to assist youths in accessing 
disability services and defense attorney support in dispositional planning to reduce 
juvenile offender placements. This article reports the results of an experimental 
design pilot study evaluation of AFY that randomly referred and evaluated 82 
felony-offending youths over 21 months. This initial review of the AFY program 
found it reduced detention center placement days by 47% and decreased state facility 
incarceration days by 74% (total cost savings $625,898). With 3,000 youths detained 
in the Cuyahoga County, Ohio, Detention Center and 1,800 incarcerated in Ohio 
state facilities annually, policy implications and recommendations are set forth. 
JUVENILE JUSTICE POLICY PROBLEMS 
This article reports the initial results of an innovative legal advocacy program 
representing primarily minority, felony-offending youths within Cuyahoga County 
(greater Cleveland), Ohio’s juvenile court. 
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Delinquency, Disabilities, and Detention 
On an average day in the United States, 54,500 youths are incarcerated in this 
country’s detention or correctional institutions. This total includes 23,400 youths 
held in detention facilities awaiting trial or case disposition, and 31,100 youths in­
carcerated in juvenile correctional facilities pursuant to court-ordered sentence (Ofﬁce 
of Juvenile Justice and Delinquency Prevention, 2003; Sickmund, Sladky, & Kang, 
2004). Of the 1,615,400 youths adjudicated delinquent nationwide in 2002 (Stahl, 
2006), a total of 350,000 were held in 591 detention centers (Holman & Ziedenberg, 
2006; Sickmund et al., 2004), and 102,388 were held in 2,964 correctional facilities 
(Sickmund, 2006). 
Access to mental health and special education services is important to help young 
people avoid future delinquent acts and possibly incarceration in juvenile corrections or 
the adult criminal system. The access is necessary because the majority of youths in 
detention have at least one signiﬁcant disability that is not addressed (American Bar 
Association, 2007a). Between 40% and 90% of delinquent youths within these facilities 
have mental health disorders (Boesky, 2002; Lexcon & Redding, 2002; Plisaka, Sherman, 
Barow, & Irick, 2002; Rosado & Shas, 2004; Teplin et al., 2006); between 37% and 73% 
have substance abuse disorders (Archwarnety & Katsiyannis, 1998; Brunelle, Cousineau, 
& Brochu, 2000; Garland et al., 2001; National Institute of Justice, 2003); and between 
33% and 41% have special education disabilities (Burrell & Warboys, 2000; Malmgren, 
Abbott, & Hawkins, 1999; Mears & Aron, 2003; National Council on Disability, 2002). 
These problems range from moderate to severe diagnoses and include depression/ 
dysthymia, affective disorders, bipolar disorder, mood disorders, psychosis, attention-
deﬁcit hyperactivity disorder, substance (alcohol and drug) abuse disorders, learning 
disabilities, and developmentally handicapped disabilities (American Psychiatric Asso­
ciation, 2000; Individuals with Disabilities in Education Act, 2004). 
Without preventive efforts and intervention services, many youths within the 
juvenile justice population will have their disabilities neither identiﬁed nor treated 
within other youth systems (mental health, substance abuse, and special education). 
Without treatment and disability systems coordination, juvenile detention and correc­
tional facility placement is often the outcome (American Bar Association, 2007a; Mears 
& Aron, 2003; Roberts, 2004; Stroul, Pires, & Armstrong, 2000). These placements 
harm the youths and their communities, as discussed next. 
Dangers of Incarceration 
Most youths never have contact with the juvenile justice system. If a youth does 
come into contact, 54% of males and 70% of females will never have a second contact 
(Skowyra & Cocozza, 2001). However, for detained youths, 70% can expect to be 
rearrested or returned to detention within one year of their release (Bezruki, Varana, & 
Hill, 1999). Incarcerating juvenile offenders for pre-trial detention or to secure correc­
tional institutions is ineffective and harmful public policy (Rosch & Lederman, 2006) 
that compromises public safety (Holman & Ziedenberg, 2006). 
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The experience of detention makes it more likely that detained youths will continue 
to engage in delinquent behavior, and may increase the odds that youths will recidivate 
(Holman & Ziedenberg, 2006; Torres & Ooyen, 2002). Detained youths are more likely 
than non-detained youths to further penetrate the juvenile justice system, with prior 
commitment being the most signiﬁcant predictor of recidivism: a youth with a prior 
commitment has a 13.5 times increased risk of a second secure facility placement 
(Benda & Tollet, 1999). 
Deviant behavior is increasingly found to be contagious among adolescents, par­
ticularly early adolescents (Dodge, Dishion, & Landsford, 2006a; 2006b). Recent ﬁnd­
ings have identiﬁed signiﬁcantly higher levels of substance abuse, school difﬁculties, 
delinquency, violence, and adjustment difﬁculties in adulthood for youths treated in 
deviant peer group settings (Dishion, McCord, & Poulin, 1999). Detaining youths also 
has a profound negative impact on juveniles’ education, mental and physical well-being, 
future employment, and workforce stability (Cohen, 1998; Forrest, Tambor, Riley, Ens­
minger, & Starﬁeld, 2000; Holman & Ziedenberg, 2006; Males, Macallair, & Corcoran, 
2006). Time spent in detention interrupts positive peer, family, and school relations, 
while promoting a negative peer culture. Many detained youths with special needs fail to 
return to school (Holman & Ziedenberg, 2006). These negative outcomes disproportion­
ately impact minority youths (Poe-Yamagata & Jones, 2000). 
Disparate Effects on Minority and Disabled Youths 
Detention and correctional facilities have an overrepresentation of minority youths 
and youths with disabilities (Mears & Aron, 2003; National Institute of Justice, 2003; 
Teplin et al., 2006). Minority youths make up only one-third of the population but 
account for two-thirds of youths in long-term care facilities, and are more likely to be 
incarcerated than non-minority youths for the same types of offenses (Poe-Yamagata & 
Jones, 2000). Programs designed to keep youths out of secure facilities often fail to serve 
the needs of minority youths. For example, Ohio’s RECLAIM (Reasoned & Equitable 
Community & Local Alternatives to the Incarceration of Minors) funding initiatives, 
which provide ﬁnancial support to local jurisdictions to develop alternative programs to 
reduce the number of youths incarcerated in state facilities, served primarily white youths 
(80%; Lowenkamp & Latessa, 2005). In addition, a majority of detained or incarcerated 
youths have a diagnosable mental health disorder, compared to only 9% to 16% of the 
general youth population (Center for Mental Health Services, 2004; Teplin et al., 2006). 
At least one-third of detained or incarcerated youths have a special education disability, 
compared to only 4% to 10% of the general youth population (Mears & Aron, 2003; 
National Council of Juvenile and Family Court Judges, 2003; U.S. Department of 
Education, 2004). 
Need for Legal Representation 
Accused delinquents’ right to counsel was established in 1967 (In re Gault, 387 
U.S. 1, 87 S. Ct. 1428). In response to many concerns about youths within the juvenile 
4 
justice system and this Supreme Court decision, Congress enacted the Juvenile Justice 
and Delinquency Prevention Act ( JJDPA, 42 U.S.C. § 5601 et seq., Public Law 93-415, 
1972), and the American Bar Association proposed juvenile justice administration stan­
dards (Institute for Judicial Administration, 1980). The JJDPA provides federal funding 
to prevent and reduce delinquency, while the ABA standards provide guidelines for legal 
representation of juveniles from the earliest court processes. 
Signiﬁcant disparity exists today between states and counties in achieving this 
standard that all accused delinquents be represented by counsel ( Jones, 2004). In some 
jurisdictions, more than 70% of youths waive their right to counsel early in the juvenile 
justice process, forgoing any possible future representation (American Bar Association, 
2007b; Feld, 1990; U.S. Government Accounting Ofﬁce, 1995). The American Bar 
Association Juvenile Defender Center’s ongoing review of state efforts to address juve­
niles’ right to counsel continues to ﬁnd similar shortcomings in availability and quality 
of legal representation in Georgia, Kentucky, Louisiana, Maine, Maryland, Montana, 
North Carolina, Ohio, Pennsylvania, Texas, Virginia, and Washington (Shepherd, 2003). 
These shortcomings are highly problematic, for defense counsel assists not only in legal 
representation but in advocating for necessary mental health (including substance abuse) 
and special education disability services (Puritz, Burrell, Schwartz, Soler, & Warboys, 
2002). The state of Ohio recently recognized, though prompted by a Federal class action 
lawsuit settlement, the right to counsel for juveniles in state facilities who are making 
claims concerning their detention length and conditions (Ghose, 2007). After this 
settlement, a Justice Department investigation found that these facilities were still not 
offering sufﬁcient rehabilitative care, resulting in longer incarceration stays (U.S. Depart­
ment of Justice, 2007). 
Many youths who are eventually detained or incarcerated have waived their right 
to defense counsel ( American Bar Association, 2007b; Jones, 2004). But when counsel 
is not waived, juvenile offenders’ access to representation is impeded by a number of 
factors including inconsistent and at times non-existent appointment of counsel; 
increasing delinquency caseloads in juvenile courts and subsequently overburdened 
attorneys; low compensation levels that affect attorney recruitment and retention; and 
low levels of attorney training ( Jones, 2004). Additionally, attorneys who represent 
these youths are often unprepared to deal with the multitude of issues that such rep­
resentation entails. 
Not having legal representation poses risks to these youths because counsel can 
improve the quality and types of treatment programs juvenile offenders access for 
services (American Bar Association, 2007b; Feld, 1990; U.S. Government Accounting 
Ofﬁce, 1995). In fact, the Sentencing Project and Ofﬁce of Juvenile Justice and Delin­
quency Prevention have identiﬁed effective juvenile representation to include valid and 
reliable youth evaluation assessments, knowledge of youth development, access to 
community services that address youths’ special needs, access to information and 
experts, access and integration with community resources and experts, emphasis on 
youth risk and protective factors, integration and use of family strengths, and appro­
priate juvenile (not adult) defense strategies (OJJDP, 2004; Young and Gainsborough, 
2000). 
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In light of these difﬁcult and problematic juvenile justice policy issues, efforts to 
address these placements, incarcerations, and disparities have been undertaken. For 
example, the Center for the Study and Prevention of Violence, the Ofﬁce of Juvenile 
Justice and Delinquency Prevention, Washington State Institute for Public Policy, and 
several other research institutes have shown that increasing the numbers of programs and 
initiatives focused on identifying and treating disabilities reduces juvenile recidivism, 
detention, and crime in a cost-effective manner (Kamradt, 2001; Mendel & Peterson, 
2007; Osher, Rouse, Quinn, & Woodruff, 2002; OJJDP, 2004). 
In particular, the TeamChild model, recognized as one of six promising programs for 
juvenile delinquency prevention (OJJDP, 2004), advocates for education and health care 
needs through psychological assessment and treatment coordination. One study found the 
model to save$4,000peryouth in juvenile court recidivismcosts ( Jones,2004;Washington 
State Institute for Public Policy, 1998). Over the past decade, the Mental Health Juvenile 
Justice Diversion Project has shown a marked decrease in out-of-community placement and 
recidivism for 11 New York counties through mental health and substance abuse screenings 
atprobation intake, treatmentprovided in thecountyprobationdepartments asneeded, and 
links to appropriate community providers (Sullivan, Veysey, Hamilton, & Grillo, 2007). 
Most recently, the Illinois Mental Health Juvenile Justice Initiative decreased arrest rates, 
increased school attendance, and improved functioning for youths with serious mental 
illness released from detention centers through coordinated community-based treatment 
(Illinois JuvenileJusticeMentalHealthInitiative,2007;NationalCenter forMentalHealth 
and Juvenile Justice, 2008). 
Improved outcomes for felony-offending youths are achieved through behavioral, 
social learning, and cognitive-behavioral treatment modality interventions (Lipsey, 1992; 
Gendreau, 1996) with ﬁdelity to implementation of treatment amount, quality, personnel 
training, and close monitoring imperative for positive outcomes (Lipsey & Wilson, 1998). 
Someadditional commonelements inproven service deliveryprograms for juvenile offender 
populations include treatment that occurs within the family or in a family-like setting; 
treatment that occurs at home or close to home; services that are delivered in a culturally 
respectful and competent manner; treatment that is built (intensely) around youth, family, 
and community strengths; and treatment that helps a wide range of appropriate services and 
resources for the youth and family (Gies, 2003; Holman & Ziedenberg, 2006; National 
Center on Education, Disability, and Juvenile Justice, 2002; National Council of Juvenile 
and Family Court Judges, 2003; Young & Gainsborough, 2000). 
Alternatives for Youth’s Advocacy Program in Cleveland, Ohio 
The Alternatives for Youth’s (AFY) Advocacy Program in Cleveland, Ohio, is 
modeled after TeamChild, a civil legal advocacy project for juvenile justice system-
involved youths. In the TeamChild (and AFY) model, legal representation is provided for 
youths involved in the juvenile justice system to assist them in accessing services (special 
education, health care, and safe living situations). AFY has applied this model to include 
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links to community-based programs through development of collaborative partnerships 
with service providers and support for defense attorneys in dispositional planning and 
advocacy both in and out of the courtroom. 
AFY works with youths and their families to develop a youth-directed plan for 
success that is designed to reduce time spent in pre-trial detention and avoid disposi­
tional sentences to incarceration. AFY uses principles of therapeutic jurisprudence to 
make this a learning experience for the youths while empowering them to make decisions 
that will provide positive outcomes. This process is designed to facilitate the active 
participation of youths in their treatment and educational services. Once a plan is 
designed, AFY assists the youths and families with implementation, connecting them to 
needed services in the community, and advocating for special educational needs and other 
entitlement services. 
Youths needing mental health evaluations are referred to the Juvenile Forensic 
Clinic, a partnership between AFY and University Hospital’s Case Medical School’s 
Department of Child and Adolescent Psychiatry, which provides diagnostic evaluations 
to youths prior to adjudication. These evaluations provide proper diagnoses and make 
treatment recommendations for these youths. This model ensures timely diagnosis and 
treatment while protecting the youth’s privilege against compulsory self incrimination. 
The diagnostic report is released to AFY, which consults with the youths and their 
families about treatment recommendations and then assists in accessing necessary 
community-based services. The report, recommendations, and treatment services are 
shared with the youths’ defense attorneys to assist them in case advocacy. The defense 
attorneys use this information primarily for dispositional purposes, but it may also be 
helpful in addressing pretrial detention or competency issues. AFY also provides assis­
tance and legal representation for accessing special educational services and assisting with 
issues related to living situations that may involve custody to relatives or the Department 
of Children and Family Services. 
In addition, AFY provides support for defense attorneys who advocate for their 
clients at detention hearings, amenability hearings, and dispositional hearings. AFY’s 
staff, which consists of an attorney and social work team, provides support to the family 
at court hearings and helps the defense attorney explain to the court the youth’s needs 
and the progress being made in addressing those needs. This support is a very helpful 
component because many attorneys and judges are unfamiliar with speciﬁc mental health 
diagnoses and treatment and with the process necessary to access special educational 
services. Two case examples help to illustrate the AFY program process. 
A 17-year-old African-American male was charged with two counts of Felonious 
Assault, a one- and three-year ﬁrearm speciﬁcation (F-2), and one count of Carrying a 
Concealed Weapon (F-4). The young man was facing a discretionary bindover or state 
(ODYS) incarceration. After ﬁnding probable cause that the crime was committed, the 
youth was entitled to an amenability hearing which required the prosecution prove that 
the youth was not amenable to treatment in the juvenile justice system. At the hearing, 
AFY’s social worker had the opportunity to testify providing information regarding the 
youth’s mental health and substance abuse diagnosis, and the failure of the juvenile 
justice system to provide him previously with appropriate interventions. University 
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Hospitals (referred by AFY) conducted a psychological evaluation that indicated a 
diagnosis of Attention-Deﬁcit/Hyperactivity Disorder, Cannabis Dependence, and 
Conduct Disorder. The judge found that this youth was amenable to treatment in the 
juvenile justice system and continued the juvenile court jurisdiction. After the trial, 
during which he was convicted of the weapon charge, the youth was released from the 
detention center, placed on probation, and referred to community-based, intensive out­
patient drug treatment, in which he is currently participating. 
In the second case, a 16-year-old African-American male had numerous felony charges 
pending, including Aggravated Burglary (F-1), Felonious Assault (F-2), Abduction (F-3), 
andAggravatedMenacing (M-1).Basedon informationgathered fromtheyouthand family, 
an undiagnosed mental health disorder was suspected. An evaluation referral was therefore 
made to University Hospitals, and the young man was diagnosed with Dysthymic Disorder 
and recommended medication and counseling treatment. The young man was adjudicated 
on several charges, and a referral was made for in-home family therapy and psychiatric 
treatmentthroughUniversityHospitals.At thedispositionhearing, thisplanwaspresented 
to the judge. The young man was terminated from probation (he was already on probation 
for prior charges) and was able to remain in the community with the recommendation that 
he follow through with the mental health services. 
To determine whether the AFY services are effective, or if these case examples are 
unique, an initial evaluation of the program for high-risk felony offenders in Cuyahoga 
County is being undertaken. This project has primarily served male, minority youths, 
over 16 at the time of offense, and charged with ﬁrst- or second-degree felonies. Alter­
natives to incarceration are vital in Cuyahoga County, Ohio (greater Cleveland—with a 
youth population of 264,637, U.S. Census Bureau, 2006). In 2004, the courts had 8,667 
youths (including 66% minorities) adjudicated delinquent. Of this total, 3,102 youths 
were held in the detention center (daily population of 125; 12-day average length of stay), 
and 491 youths (including 74% minorities) were incarcerated in locked county or state 
correctional facilities at some point during the year (Cuyahoga County Juvenile Court, 
2005). Throughout the state, youths incarcerated in Ohio are particularly at risk because 
71% have a mental health disability, 70% have a drug addiction, and 49% have a special 
education disability (Ohio Department of Youth Services, 2006; 2007). 
This study design compares current legal representation for felony-offending 
youths in Cuyahoga County with the AFY model. If results are positive, this study would 
show that the AFY model of legal advocacy which is focused on education and mental 
health needs is directly linked to improved offender outcomes compared to the tradi­
tional public defender and/or court-appointed representation. 
RESEARCH METHODOLOGY 
Research Question 
This initial experimental design pilot evaluation of the Alternatives for Youth’s 
Advocacy Program took place over 21 months (September 15, 2005 to June 30, 2007), 
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and posed the following research question: Does the AFY program cause a decrease in 
pre-disposition detention of youths and sentences to state correctional facilities? 
Research question variables were deﬁned as “Pre-dispositional detention” which 
included number of days in detention (post study referral date) and readmission to 
detention (while the current charge is pending, post study referral date); and “state 
correctional facilities” was placement in a state incarceration facility. Additional mea­
surements of the AFY program activities in this study included “mental health,” which 
was any treatment service provided to address mental health or substance abuse disorders; 
“special education,” which included advocacy and legal representation to the school 
district, identiﬁcation of special education needs, individualized education plan (IEP) 
representations, and re-enrollment in school/alternative school placements; and 
“vocational,” which included employment training programs and pro-social/vocational 
activities. 
Population, Experimental Group, and Control Group 
The study population included all detention center-residing youths (at arraign­
ment), who had at least one felony charge (F1 to F5) from September 15, 2005 to 
February 5, 2007 (N = 820). Youths with domestic violence charges, mandatory bin­
dover commitments to criminal court, or referrals to the SCY (Strengthening Commu­
nity Youth) program were excluded. Mandatory bindover youths were excluded because 
they were prosecuted within the adult criminal court system. SCY program-referred 
youths (only 30 per year) were excluded because they were already receiving drug 
assessments and treatment services. Domestic violence charges were excluded because 
they represent a skewed, large percentage of cases arraigned at the detention center 
because the current practice in Cuyahoga County requires one individual to be arrested 
for every domestic violence police call. Many of these initial domestic violence charges are 
eventually dismissed, necessitating this study exclusion. 
A systematic random referral from this detention center population was drawn from 
the Cuyahoga County Public Defender’s intake ofﬁce, which referred every 10th youth 
arraigned beginning September 15, 2005 and ending February 5, 2007. The ﬁrst referral 
(number 10) was to AFY services (experimental group), the next referral (number 20) was 
not referred to AFY services (control group), the next referral (number 30) was referred 
to AFY services (experimental group), and so on. Over the 21-month program evaluation 
time period, 41 youths were referred to the AFY program (experimental group) and 41 
youths were referred to the comparable group that did not receive AFY services (control 
group). 
All youths were represented in their delinquency cases by the public defender’s 
ofﬁce at the time of arraignment. After arraignment, youths either received continued 
representation from the public defender’s ofﬁce or were assigned an attorney from the 
assigned counsel list. This decision was made by the assigned judge. In addition to the 
representation by the public defender’s ofﬁce or assigned counsel, the experimental group 
received services through AFY. The control group proceeded through the court process in 
the manner in which most cases proceed through the juvenile court. Those in the control 
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group who were under 18 and still involved with or re-involved with the juvenile justice 
system after 12 months were offered AFY services. The control and experimental group 
outcome measures were matters of public record held within the public domain. Consent 
for AFY services was provided by youths and parents or guardians at the time of service 
initiation. 
Data Analysis and Statistical Tests 
Data were collected for each youth from his or her date of study inclusion through 
March 1, 2007, and for pre-dispositional detention and incarceration through June 30, 
2007. Detention center and state facility placement, total number of days in detention 
and state facilities, and detention center re-admissions were tracked. An independent 
t-test (ratio level of measurement; parametric assumptions) was used to determine 
whether the difference between the experimental and control groups number of days 
detained was statistically signiﬁcant. A chi square test (dichotomous level of measure­
ment, non-parametric assumptions) was used to determine whether the differences found 
between the experimental and control groups detention and state facility placements 
and detention re-admission rates were statistically signiﬁcant. If the differences were 
statistically signiﬁcant (<.05), a cost-beneﬁt analysis was computed to determine the 
cost-savings attributed to the AFY Program’s impact. 
PROGRAM EVALUATION FINDINGS 
This section ﬁrst presents group comparison characteristics and AFY accessed 
services, followed by group detention and incarceration placement comparison ﬁndings. 
Experimental and Control Group Characteristics 
Youths randomly referred to both the experimental (AFY) and control (non-AFY) 
groups were very similar. The 41 youths who received AFY services were overwhelmingly 
male (93.0%), minority (87.8% African American; 2.2% Hispanic American; 10.0% 
Caucasian), and older at the time of offense (20.4% under 14 years of age; 25.3% age 15; 
27.7% age 16; and 26.5% age 17). These youths’ offense level was primarily ﬁrst (F1)­
and second (F2)-degree felonies (29.0% F1; 30.0% F2; 4.0% F3; 29.0% F4; and 7.0% 
F5). The 41 youths who did not receive AFY services were overwhelmingly male 
(95.0%), minority (85.4% African American; 14.6% Caucasian), and older at the time of 
offense (17.1% under 14 years of age; 26.8% age 15; 26.8% age 16; and 29.3% age 17). 
The offense levels for the comparison group were also primarily ﬁrst (F1)- and second 
(F2)-degree felonies (31.7% F1; 29.3% F2; 7.3% F3; 21.9% F4; and 9.8% F5). 
Experimental Group Accessed Services 
Over 58% of AFY-involved youths received at least one mental health, special 
education, or vocational service (see Table 1). Almost 25% of these youths received a 
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TABLE 1 
AFY Accessed Services 
AFY Program Involved Youths (n = 41) 
Total numbers of youths who received any service (n; %) 23 (58.5) 
Mental Health Disabilities 
Psychological/psychiatric evaluation (n; %) 10 (24.4) 
(some youths received an evaluation and treatment service) 
In-home counseling (family/MST) (n; %) 6 (14.6) 
Community mental health service (n; %) 4 (9.8) 
In-patient drug treatment (n; %) 2 (4.9) 
Sex offender evaluation (n; %) 1 (2.4) 
Anger management counseling (n; %) 1 (2.4) 
Special Education Disabilities 
(some youths received more than one service) 
Legal representation to the school (n; %) 10 (24.4) 
Represented at Individualized Education Plan (IEP) meetings (n; %) 5 (12.2) 
Re-enrollment in school and alternative school placements (n; %) 5 (12.2) 
Multi-factored evaluations and severely emotionally disturbed identiﬁed (n; %) 3 (7.3) 
Expulsion hearing representation and decision reversed (n; %) 1 (2.4) 
Vocational 
Employment training programs (n; %) 6 (14.6) 
Pro-social/vocational activities (n; %) 2 (4.9) 
psychological or psychiatric evaluation, and over 35% received mental health or drug/ 
alcohol treatment services. AFY provided advocacy and legal representation to school 
districts for almost 25% of the youths, resulting in the identiﬁcation of special educa­
tion needs (7.3%), individualized education planning advocacy (12.2%), and the 
re-enrollment or placement of the youths in alternative school settings (12.2%). AFY 
provided almost 20% of the youths with employment training programs or other 
vocational-related activities. 
Experimental Group 
The AFY program resulted in signiﬁcantly reduced sentences to state correctional 
facilities and reductions in average detention center placement days (see Table 2). 
However, while reducing the percentage of youths placed in detention, this reduction 
was not found to be signiﬁcant. These fewer placement days that AFY-involved youths 
were not detained or incarcerated represented a total $625,898 cost savings during this 
21-month period when compared to the non-involved youths. More speciﬁcally, the total 
number of days in detention for AFY-involved youths decreased by 46.8%, representing 
a corresponding cost savings of $222,500. Of these detention center-placed youths, the 
length of stay for those involved with AFY was on average 24 days shorter. 
No AFY-involved youth was re-admitted to the detention center during this 
evaluation time frame, while eleven (27.3%) of the youths not receiving AFY services 
were re-admitted. Just as important, there was a 74.5% decrease in number of state 
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TABLE 2 
Correctional Facility Placement Outcomes 
AFY Program 
Experimental Cost-beneﬁt 
(AFY) Group Control Group Statistical Analysis (9/15/05 
(n = 41) (n = 41) Signiﬁcance to 6/30/07) 
Pre-dispositional 
Detention 
(current as of March 1,
 
2007)
 
Detention center 19 (46.3) 25 (61.0) <.184 $222,500 
(n; %; # total days) 1,015 1,905 Chi Square test: X2 (1,905 days less 1,015 
(df = 1) = 1.766 days = 890 days at 
$250.00/diem = 
Detention 0 11 (27.3) <.001 $222,500) 
re-admission Chi Square test: X2 
(n; %) (df = 1) = 12.74 
2 cells <5 
Average detention 29.6 54.2 <.016 
center stay (days) Ind. Samples t-test 
(df = 79) = 2.46 
State correctional 3 (7.3) 12 (29.2) <.01 $403,398 
facilities (ODYS) 629 2,471 Chi Square test: X2 (2,471 days less 629 
(n; %; # total days) (df = 1) = 6.61 days = 1,842 days at 
(total days extrapolated 2 cells <5 $219.00/diem = 
from date of state facility $403,398) 
placement to June 30, 
2007) 
correctional facility placement days, with only three of the AFY-involved youths (7%) 
incarcerated (for a total of 629 days) compared to over 29% (12) of the non-involved 
youths (for a total of 2,471 days; corresponding cost savings of $403,398). These ﬁndings 
are preliminary because the comparative group sample sizes are relatively small. 
DISCUSSION 
Half the youths involved with the AFY program were in need of mental health 
and/or special education disability services, provided for through the program’s advocacy 
and representation efforts. These disability and vocational services that evaluations, 
family work, and legal advocacy efforts identiﬁed helped many of the youths avoid further 
juvenile justice system penetration. While no panacea, the addition of the AFY program 
provided these youths with efforts and advocacy comparable to what all offenders receive 
from the public defender’s ofﬁce (or assigned counsel) and subsequently from the juvenile 
court; however, AFY acted in a more timely and thorough fashion, giving each youth and 
family the opportunity to identify current needs. This initial program evaluation 
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population was almost exclusively minority (over 90%) already residing within the 
Cuyahoga County Detention Center at time of AFY admission. Many of these youths and 
many potential delinquent youths might be able to avoid or minimize detention and 
incarceration outcomes through earlier disability identiﬁcation and treatment, coordina­
tion, and legal advocacy efforts similar to the AFY program. 
These AFY evaluation ﬁndings in Cuyahoga County, Ohio, demonstrate the pro­
gram’s initial effectiveness at reducing state incarcerations, detention center re-admission 
placements, and detention center placement lengths for this population. A clear excep­
tion to these positive ﬁndings, however, was the lack of difference in overall detention 
center placements for these youths. A possible explanation, though not empirically 
identiﬁed, as to why these initial detention center placement rates were not signiﬁcantly 
reduced was because AFY became involved with many youths at the time of detention 
center placement, precluding earlier advocacy. Even so, these encouraging results are 
considered preliminary, for this pilot study should be continued to determine whether 
there is a long-term AFY impact. 
The AFY program outcomes support ongoing, broad-based policy efforts to address 
detention and incarceration concerns and recidivism rates, particularly for minority 
youths (Poe-Yamagata & Jones, 2000), and to ﬁnd cost-effective preventive efforts for 
this highly at-risk population (Holman & Ziedenberg, 2006). Continued coordination 
and expansion of preventive programs and evaluations to identify effective programs are 
championed by the National Council on Crime and Delinquency supported by the Ofﬁce 
of Juvenile Justice and Delinquency Prevention (Krisberg, Barry, & Sharrock, 2007). In 
Ohio, Attorney General Mark Dann applauded some of the state’s delinquency preven­
tion efforts to date, but stated that the detention program must be “ﬁxed, changed from 
its current prison-like atmosphere” and that Ohio should close its large state institutions 
in favor of smaller centers (Ghose, 2007). This contention was supported by a recent 
independent fact-ﬁnder appointed because a federal lawsuit ﬁled against the Ohio 
Department of Youth Services found “most facilities . . .  were overcrowded, understaffed, 
and underserved in such vital areas of safety, education, mental health treatment, and 
rehabilitative programming” (Cohen, 2008). 
This is a challenging order. Over 80 jurisdictions in 20 states and the District of 
Columbia have shown success in moving from larger facilities and incarcerations to 
community-based supervision (Annie E. Casey Foundation, 2008). However, most states 
and jurisdictions (of which there are over 1,300) continue to use larger detention and 
incarceration facilities. Reasons stated for this utilization included the lack of other 
developed options in the best interest of the youth and community, even though it is 
generally recognized these facilities at best do not improve youth and family outcomes 
and often times harm the youth (OJJDP, 2004). 
In many at-risk youth populations, including juvenile justice, early disability 
identiﬁcation has been found to be important in decreasing later poor and criminal 
outcomes because coordination efforts among disability systems can share resources and 
efforts (Klitzner, Fisher, Stewart, & Gilbert, 1991; Mears & Aron, 2003; Roberts, 2004; 
Stroul et al., 2000). However, efforts to identify disabilities in early-offending youths 
within the juvenile justice system may have a net-widening impact—expanding the 
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number and types of youths brought under juvenile court supervision (Ezell, 1989; 
Mears, 2000; Oldenettel & Wordes, 2000). The payoff for early disability identiﬁcation 
could be signiﬁcantly improved systems (funding) coordination and less juvenile justice 
system penetration, while the challenge could be an inability to get systems to coordinate 
resulting in funding battles, service gaps, and youths going without treatment. Today, 
though, more positive outcomes look to be identiﬁed with the earlier disability screening 
and identiﬁcation approach for this population (Benda & Tollet, 1999; Holman & 
Ziedenberg, 2006; Mears & Aron, 2003). 
Study Limitations 
This research project was a pilot evaluation of a novel juvenile justice approach to 
reducing delinquency, detention, and state incarceration of primarily minority youths 
in the greater Cleveland, Ohio area. The comparative sample sizes are relatively small 
and subsequent ﬁndings should be considered preliminary, and needing continuation 
and replication. Some chi square statistical tests had cells less than ﬁve, so caution is 
warranted. 
Directions for Future Research 
These results contribute to the research literature that has found identiﬁcation of 
disabilities and provision of treatment services for this population to be effective in 
reducing juvenile recidivism and incarceration (Mears & Aron, 2003; Roberts, 2004). 
However, the number of studies completed to date for the juvenile felony-offending 
population is limited, although much effort and resources are focused on the problems 
(OJJDP, 2004). Research should continue to identify the prevalence rates of these 
disabilities within juvenile justice populations across jurisdictions, to determine the 
epidemiological extent of the problem; research should then begin a discussion of court 
and community resource (re)allocation. Until jurisdictions and states know the extent of 
youth disabilities within their juvenile courts, accurate planning cannot follow. Epide­
miology to date has utilized locked facilities as research populations; this work should 
continue but expand to include non-secure population studies. Once identiﬁed, contin­
ued research designs using at least comparison groups must be used with both the 
detained and non-detained youth populations. These steps could then determine treat­
ment, sanction, and program efforts that may be effective in avoiding further or contin­
ued youth juvenile court involvement and system penetration. 
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